MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |
DO NOT WRITE Registration District No. : "-,‘._g_‘__g__-_-___l’rimary Registration District No. -m_ae{;mnr’s No. _Az .

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (}N‘i;ere deceased lived. [f institution: Residence before
& COUNTY Gl‘eene a. STATEMiSSOuri b, COUNTY Chrl stian admission)
b. CITY (If outside corporate [imits, give TOWRNSHIP only) Length of stay in 1b . CITY NE nside Limits
OR ) ) OR c174
TowN Springfield 12 days- own  Billings Yes 7 No [}

c. FULL NAME OF ({if NOT in hospital, give location) Inside Limits d. STREET - If cutside, give locati Resi
HOSPITAL OR ADDRESS (If cutside, give location) eside on Farm

INSTITUTION ¢, Johns Yajd Nof] : ‘ Yes BK No. O

3. NAME OF DECEASED " First Middle Last 4. DATE Month Day
{Type or prin!)

V5 300

DATE AMENDED

Year

OF .
JOHN ERNEST GARBEE DEAM  September 11 1963

5. SEX & COLOR OR RACE 7. Married3]  MNever Married [ |8, DATE op B[RTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] pivereed O |July 19, 18B7 76 quth:[ D-y-"[ Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY ”. BIRTHPLACE (City and state-or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wgkig life en -if retired)

Contractor uil er Construction Bllllngs , Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

John R, Garbee Mary Schmidt Oma Garbee

V5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreﬁls 1 0 E Gra nd

es, no, pt unknawn) | (If ves, give war or dates o
v fig o (1 yes, alv war or dates )2. | Mrs Frances RoopL Springfield, Mo,

18. CAUSE OF DEATH (Erder only one cavss pe— =TT INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ‘BY: . ONSET AND:DEATH

IMMEDIATE CAUSE {a) Uremig : : 4 weeles—

x

DOCUMENT

which gave rise 10
above cause (a),
stating the under-
lying cause last.

Conditions, if anv,] DUE TO (b) pI‘O ] t at i'o Ob ] truct 10n

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not refated to the terminal PART' [1l. . deceased was female was
disease condition given in PART | (a) thers a pragnancy in last 90-days.

]DYes ] 0 Ne ] 0 Unknown-

"% WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART |.or PART Il of item 18.]
PERFORMED? a O =] .
YE5 [1 A NO I

20, TIME OF,  Houl  Manth, Day, Yoar |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in ar.about home, | 20f.. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK g farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
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"MEDICAL CERTIEICATION

-
i

TYPEWRITER RIBBON

9-11-63 and last saw %ﬁal'iw'ong‘l;_.&é—f——
on the date stated above, and to the best of my knowledge, from the causes stated.

’ 22b. ADDRES 0O Che rry Street { "] 22. DATE SIGNED
Springfleld, Mo, . Ok13-63

23 \BURTAYT CRE ON. . OQMETER\' OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Bu;;?lm Boeet Sept 13, 196 le Park Cemetery Springfield, Missoyri

24, FUNERAL DIRECTOR ADDRESS 25, ‘DATE RECD. BY LOCAL REG.

Jewell E. Windle, Springfield, Mo, 7-/8é3

[Licensed Embaimer’s Stetement on._lleverse Side)

re

USE BLACK INK
" OR

-

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




R A

STA'I’EMEN'i’ .BY LICENSED EMBALMER

- SR S A e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under .my personal supervision.

Student.

Signature of Student Embalmer

e

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in
vwith the above constitutes grounds for revocation of license).’

If pmbalmed by: 3 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ° .
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